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EPA Notiflcatldn of Hazardous Waste Activlty

Please refar to the instructions for
Fliing Notlticatlon bafore complsting
this . The Information requested
here Is required by law (Section 3010
of the Resourca Conservation and

V. Ownership

PRI SN " A. Name of Installa!kw CJ/,«ZQ—/L/,

= 7|7 |< MEE|£]s ;waa

V1. Type of Regulated Waste Activily {Mark ‘X' int

A. Hazardous Waste Activity
g A []c Bumer

Rt N

Itg;_cr;mm - D_m L,esstwn1000kg

3 Trea;ar/StorerfDlspossr

" [ 4 Underground Injection =<7 -7 ' -
D&MﬂkameHawdousWasteFud Thn
{m?(‘and mar#appropnate boxss be!owj

i} [] l. Genermrlﬁa:keungthnar

For Ofﬂc!a! Use Only E= : i ‘
Comments
c
= . _
N : - Date Received
Instaliation’s EFA T Number ' Approved 1 (yr. mo.  day)
c YAl C
AR ID10p 21219 1T 8’ ,
{. Name of Installation e N e < DR O S Ty Bl et N w e
212 1AlALs|e .E/%fffff’y Tlne.
L. Installation Malling Address geoes ', AR R I e e L R MO AT TS
C . Street or P.O. Box

c - A R ) T .
1/ EVele| IElx | Als | WL E

) ' ' City or Town State -21P Code
c 2| e . . . } .
A2 A s e 17TA] x| Als av WAV
i1, Location of Installation N . o T R N T i el SO YR T
' ' Street or Route Number
c_ ] : N .
clele] e xilst [2lvie
I CHy or Town State ' ZIP Code
a2 BRZERE x| A o
iV, Installation Contact il UMY b - A S R YL 3 o) bR S A
o - Phone Number
o - ) Nagfie/snd Tiile ﬂan, first, and job title) farea code and numberl
c . 1 .
VAV /\V i

aor. Spemﬁcahon Usad Oﬂ Fuei h

r;USBd i F : .
g Markaﬁng :
uketer '._- .

.
S

vil. Waste Fuel Burning: Typa of Combustion Device renmr X n all appmprmc boxes to indicate type of combu
In which hazardous waste fuel or off-specification used olf fuel Is burned, See Instructions for definltions of combustion devices.)

{0 A Utitity Boiter 1 B. industrial Boller {3 C. Industrial Fumace o

Vill, Mode of Transporiation {transporters only - enter X’ in the approprlate box(es}

O A Ar QD B Aail O D.Water
IX. First or Subsequent Notification  JE3:L 338 R

Mark X' in the appropriate box to indicate whether thas is your msta%lat;on s first notifi cabon of hazardous wasla achwty ora subsoqusnt
mhﬁm:m i Ihm l's not your first not:ﬁcahon enter your fnstallahon s EPA ID Numbar in the space provided below. ~ -

el . . C. instaliation's EPA 1D Numbar

Eﬂ” A First Nonhcatlon “'0 B subssquent Nom;canoq RS

T (complete item C)

EPA Form 8700-12 {Rev. 10-B88) Previous editon is obsolets. Continue on reverse




- : iD - For Officlal Uga Only'

X. Description of Hazardous Wastes (continued from front] BT kel ~ e b Bt s R R s A

A. Hazardous Wastss from Nonspecific Sources, Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous wasts
from nonspecific sources your installation handles. Use additional sheats i necessary.

1 C2 3 4 8 6

7 .8 B o 10 i1 12

B. Hazardous Wastes from Speclfic Sources. Entar the four-digit numbet from 40 CFR Part 261.32 for each listed hazardous wasie
from specific sources your instaliation handles. Use adoitional sheets if necassary. '

12 ) 14 i5 16 i7 18

19 20 N . 22 23 24
2B 28 27 28 20 30

C. Commercial Chamical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each chemical substanoé
your ingtallation handles which may be hazardous wasta. Lise additional sheets if necessary.

n - 32 3 34 a5 38
37 38 30 40 41 42
43 A4 45 45 47 48

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 251.34 for each hazardous waste from hospitals, vetennary hosprals,
or madical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 53 54

£. Charscteristics of Nonllsted Hazardous Wastes. Mark ‘X’ in the boxes comesponding 1o the charsctenstics of nonlisted hazardous
wastes your instajlation handles. (See 40 CFR Parts 261.21 - 261.24)

ST T3 1.gnitable O 2. Comosive O 3. Reactive O 4 Toxic _
e (0001} (D002) - (D003) (D000)

X1. Certification PR

i certify under penalty of law that! have personally examined and am familiar with the information submitted In thls
and all attached documents, and that based on my inquiry of those Individuals Immediately responsible for
obtalning the.information, I belleve that the submitted information Is true, accurate, and complete. | am aware
that thére are significant penaities for submitting false Information, including the possiblilty of ilne and
Jmprisonment. - - . . . . :

Signature ) Name and Official Title {type or print} Date Signed
Q&Mé I 2% JAek D. MegKs s - V- 9o

Estimated burden: Public reporting burden for this collection of Information I3 estimated to be 3 hours, Inciuding timae for
reviewling Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of informatlon. Send commentsregarding the burden estimate or any other aspect of this collection
of Information, including suggestions for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Otfice of Management and Budget, Washington, D.C. 20503.

EPA Form B700-12 {Rav. 10-B8) Previous edition is obsulete.
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* Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

, Generator Biennial Hazardous Waste Report for 1985 (cont.)

- This repgrt is for the catendar year ending December 31, 1985
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C ¢

o ACKNOWLEDGEMENT OF NOTIFICATION
v S EPA OF REGULATED WASTE ACTIVITY
w7 (VERIFICATION)

This is 10 acknowledge that you have filed a Notification of Regulated Wasie Activity for the
instatlation focated at the address shown in the box below 10 comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
instatlation appears in the box below, The EPA Identification Number must be included oa i
shipping manifests for iransporting hazardous wastes; on all Annual Reports that genersloes of
hazardous waste, and owners and operators of hazardous wasle treaiment, siorage and dispossi
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required undetr Subtitle C of RCRA,

3

Mwm;}lb%o _ i}?{az}/%

EPALD NUNMBER

‘?ENEKGY BATTERY -.mc
. 902 N PORT-AVE © 0 o
o  GORPUS CHRISTI ¢ TX: ?-aa

|/ TERRY - NESBY. PRES’ :

‘..) INSTALLATION ADDRESS 90¢ B E’ui-aT A‘Ji:
g CORPUS CHRISTI

+TX FE4694733

EFA Form 8700-12A {5-90)
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